An 8-year-old girl presented with acute intermittent pain in the left abdomen with associated vomiting. US of the abdomen showed a pelvic ovoid mass. The T2-W MRI revealed an enlarged left ovary with multiple peripheral follicles ( Fig. 1 , short arrows) adjacent to a normal right ovary ( Fig. 1 , long arrow) consistent with left ovarian torsion. A necrotic ovary with peripheral follicles (Fig. 2, arrows) was removed at surgery.
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MR imaging findings in ovarian torsion vary depending on the stage of the disease. MR can be used in patients for whom US findings are inconclusive and can avoid exposing young patients to CT radiation. Typical early findings after torsion of the ovary are edematous enlargement of the ovary and the presence of multiple peripheral follicles caused by congestion. Later findings suggestive of torsion are smooth wall thickening of the twisted ovarian mass and uterine deviation to the twisted side [1]. 
